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Table 2
ESRD Control grups P-value
AVP (cm/sec) 46.4  12.4 58.5  8.5 <0.01
CIMT (mm) 0.65  0.14 0.43  0.06 <0.01
PWV (m/s) 10.5  2.5 9.2  1.2 <0.01
Comparison of measured AVP, PWV and CIMT in patients with ESRD and control groups.
Table 3
HD PD P value
AVP (cm/sec) 47.0  9.6 46.0  14.6 NS
CIMT (mm) 0.71  0.14 0.61  0.13 NS
PWV (m/s) 10.3  2.9 10.7  2.0 NS
Comparison of measured AVP, PWV and CIMT in patients treated with haemodialysis and
Peritoneal dialysis.
Comparison of baseline, laboratory and echocardiographic characteristics
among the groups
Variables
Control
Group NG Group CR Group EH Group CH group P value
Age
(year)
51.34.7 52.94.1a 50.85.1 52.24.0 51.07.6 0.770
Gender
(male)
20 (45.5%) 40 (46.0%) 33 (45.8%) 21 (37.5%) 42 (46.2%) 0.852N
Hs-
Troponin T,
pg/ml
4.461.0 4.721.3 5.02.1 6.02.7 9.53.3 <0.001
Creatinin,
mg/dl
0.71
0.17k
0.73
0.13kk
0.890.14 0.770.11 0.910.11 <0.001
RWth 0.370.05 0.360.05 0.500.04 0.390.04 0.530.06 <0.001
LVMI 88.614.0 88.010.7 96.411.4 126.610.3 148.623.9 <0.001
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The Role of Myocardial Acceleration During Isovolumic Contraction in
Predicting Subclinical Right and Left Ventricular Systolic Dysfunction in
Metabolic Syndrome
Mehmet Ertürk, Ender Oner, Ali Kemal Kalkan, Hamdi Pusuroglu, Sinem Ozyilmaz,
Ozgur Akgul, Hale Unal Aksu, Ibrahim Faruk Akturk, Omer Celik, Nevzat Uslu
Istanbul Mehmet Akif Ersoy Thoracic and Cardiovascular Surgery Training and
Research Hospital, Department of Cardiology, Istanbul
Aim: The aim of this study was to assess subclinical the left and right ventricular
dysfunction by using novel load-independent tissue Doppler imaging (TDI) derived
isovolumic myocardial acceleration (IVA) in metabolic syndrome (MetS) patients and
the association of this impairment with the number of MetS components.
Methods: The study included 133 subjects divided into two groups: 75 patients with
MetS and a control group (n ¼ 58) without MetS. MetS was deﬁned by the presence
of 3 ATP-NCEP III criteria. All the subjects underwent laboratory blood tests and
complete conventional echocardiography and TDI.
Results: There were no signiﬁcant changes in traditional echocardiographic param-
eters. The diastolic and global functions of both ventricles (early (E') and late (A')
diastolic velocities, E'/A' ratio, myocardial performance index) were signiﬁcantly
impaired (p<0.05). The TDI-derived IVA of the right vetricular (RV) and the left
ventricular (LV) was signiﬁcantly lower in patients with MetS (3.20.9 vs 4.01.4,
p<0.001 and 2.60.7 vs 3.10.9, p¼0.001). Whereas TDI derived systolic velocity
(Sa), and peak myocardial velocity during isovolumic contraction (IVV) of both
ventricles were similar between the two groups (p>0.05 for all). The IVA of the LV
was inversely correlated with the patient's waist circumference (r¼ -0.28, p¼0.001),
triglyceride levels (r¼ -0.22, p¼0.014), and the number of risk factors (r¼ - 0.28,
p¼0.001). The RV IVA was inversely correlated with diastolic blood pressure (r¼
-0.37, p¼<0.001) and systolic blood pressure (r¼ -26, p¼0.003), triglyceride levels
(r¼ -0.29, p¼0.001), and the number of risk factors (r¼ -0.28, p¼ 0.001) and
correlated with HDL cholesterol (r¼ 0.24, p¼0.001).
Conclusıons: MetS is associated with subclinical systolic dysfunction of both the RV
and the LV. More severe MetS was associated with increasingly compromised left
ventricular and right ventricular function.
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High Sensitive Cardiac Troponin T Levels in Newly Diagnosed Hypertensive
Patients with Different Left Ventricle Geometry
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Durmus¸ Yıldıray S¸ahin, Zafer Elbasan, Murat Çaylı
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Background: The high-sensitivity cardiac troponin T (hs-cTnT) assay provides
important prognostic information in cardiovascular diseases. Although hs-cTnT is
associated with left ventricle (LV) hypertrophy, hs-cTnT levels have not been
investigated in different LV geometric patterns incorporating normal LV structure and
concentric remodelling in addition to LV hypertrophy.
Objectıves: We aimed to investigate the possible association between hs-cTnT and
LV geometric patterns in newly diagnosed hypertensive patients.
Methods: We studied 306 patients with newly diagnosed HT (mean age 51.7  5.4
years) and 44 healthy control subjects (mean age 51.2  5.1 years). Echocardio-
graphic examination was performed in all subjects. Four different geometric patterns
were determined in hypertensive patients according to LV mass index (LVMI) andJACC Vol 62/18/Suppl C j October 26–29, 2013 j TSC Abstracts/POSTrelative wall thickness (RWT). Hs-cTnT and other biochemical markers were
measured in all participants.
Results: The highest hs-cTnT values were observed in concentric hypertrophy group
compared with control, normal geometry, concentric remodelling and eccentric
hypertrophy groups (p<0.05, for all). Also, hs-cTnT values of eccentric hypertrophy
group were higher than control, normal geometry and concentric remodelling groups
(p<0.05, for all). Multivariate regression analysis showed that hs-cTnT was inde-
pendently associated with LV geometry (b¼0.326, p¼0.001) as well as LVMI
(b¼0.228, p¼0.010) and creatinin level(b¼.0.132, p¼0.012).
Conclusıon: Hs-cTnT levels related with not only LV hypertrophy but also LV
geometry in hypertensive patients. Hs-cTnT levels may mediate poor prognosis in
hypertensive patients including different LV geometric patterns.PP-224
Epicardial Adipose Tissue Thickness in Normotensive and Prehypertensive
Subjects
Osman Turak, Fırat ÖzcanUgur Canpolat, Mehmet A Mendi, Fatih Öksüz, Derya Tok,
Fatma N Bas¸ar, Kumral Çaglı, Sinan Aydogdu
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Objectıve: Increased echocardiographically measured epicardial adipose tissue (EAT)
thickness is linked with worse prognosis in variety of cardiovascular diseases.
Previous studies demonstrated that EAT thickness is increased in patients with
hypertension compared with normotensive individuals. In the current studu we aimed
to evaluate whether echocardiographically measured EAT thickness differ between the
patients with pre-hypertension and normotensive healthy subjects.
Methods: Seventy patients who were diagnosed with prehypertension for the ﬁrst
time by the Joint National Committee 7 criteria and 50 normotensive healthy controls
were included to the study. Each participant underwent comprehensive transthoracic
echocardiographic examination. EFT thickness was measured from parasternal long-
axis view at end-systole, along the mid-line of the ultrasound beam and parallel to the
aortic valve annulus plane.
Results: In patients with prehypertension, EAT thickness was signiﬁcantly increased
compared with normotensives (5.71.6 mm versus 4.11.5 mm, p<0.001). After
adjustment for age, gender, serum high density lipoprotein, hemoglobin and mitral
inﬂow E/A ratio level, mean EAT thickness values were calculated higher in pre-
hypertensive group than normotensive group (5.31.7 versus 4.31.4, p¼0.002).
Both systolic and diastolic ofﬁce blood pressures were signiﬁcantly related with EAT
thickness (r¼0.348 and r¼0.315, respectively; p<0.001).
Conclusıon: Echocardiographically measured EAT thickness is higher in pre-
hypertensives compared with normotensive controls independently of each other
factors. Moreover, increased EAT thickness is signiﬁcantly correlated with ofﬁce
systolic and diastolic blood pressure levels.
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A Little-Known Subject: Lead and Cardiac Toxicity
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Background: Lead (Pb), one of the oldest known metals, is a pervasive and persistent
environmental occupational toxic metal, and Pb poisoning remains a health threat.
Neurologic, hematologic, gastrointestinal and renal toxicity are well known but
cardiac toxicity has not been investigated.The aim of present study was to investigate
the effect of cardiac toxicity of lead especially on echocardiographic parameters.
Methods: A total of 106 patients,admitted to hospital in Ankara Occupational
Diseases in 2012 because of lead exposure were included in the study.Patients withERS C173
